AT I (D S TR | W a5 W 1 N

T~ "~| REPORT OF RECEIPTS 1

FEC AND DISBURSEMENTS FEC AT CEre

FORM 3x For Other Than An Authorized Committee

mem’uél)myéﬁ 8:£q
1. NAME OF TYPE OR PR'NT v Examp]e: " typmg, type L Zmame | 4 v ) 3 3
COMMITTEE (in full) over the lines. lle.E4M5.
V‘)IKIKIAJmSlAISI Kie D) (1 S1HAt e |ﬂ151-“1°|q7|ﬂ1+17|°¢m I T T N N N T N NS I Y |
llllllllllllllllL|l_l|llIIIllJ4l|lllLI|lllllll..I

ADDRESS (number and street) Latis) EimsiTi B0 wiFIF DiRIVivies o0 1 11y ‘\
v

DCheckifdifferent llllllllllllllllIllllllllllllllllll
than previously .
reported. (ACC) letwivitimiaiay 101 g0y ) LY l7|21l|3|i|“ |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
T T 3. IS THIS NEW AMENDED
Clo,0,5,7, 44,59 REPORT E' (N OR D (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D |:ov 20 (M11)
(Choose One) Report g{ egrr\-glmon
Due On
D Mar 20 (M3) D Jun 20 (M8) D Sep 20 (M9) [:I Dec 20 (M12)
(a) Quarterly Reports: Soar G
D Apr 20 (M4) D Jul 20 (M7) n Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly R n (Qt
Quarterly Report (Q1) ()  12-Day D Primary (12P) D General (12G) D Runoff (12R)
D July-15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
E,/ October 15
Quarterly Report (Q3)
- rﬁ"'F]/ vann WA oS RAREARI in the ¥
31
D .\J(:;r;:l:aErynd Report (YE) Election on - A e State of .
D July 31 Mid-Year (@) 30-Day
Report (Non-electi
y::, Orfly) (MY) on -POST-Election_ D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report e — -
(TER) Iwrﬁ-l T T in the T
Election on ] o P State of o

0 / YRY XY ®BY

3.0 2.0 ].(

MEMi/foTD g/ FYRYRY ®Y L
5. Covering Period Q.| 2o0.1 b through m

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer FA\A \ K Q L er“"f

— A / D ®¥D / Y OY §Y §Y
Signature of Treasurer o R IN— Date i o [ 2ol b

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X

Use Rev. 05/2016
Only




cI i SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

f}rKM\SM ed Siade Assoiiation

el N B RS ARS /‘WBTIW'V‘H‘?‘M'VT
Report Covering the Period: ~ From:  }0 7 o | 201 ¢ To: m 3 0 2.0 it
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e e e
January 1, o | L .
(b) Cash on Hand at ——————; -
Beginning of Reporting Period............ /.7..© 37273
L Y AL R ] e
(c) Total Receipts (from Line 19)............. l ‘,,L © 0,60
e s e T PP e E T e P P et e e S e P s Z5 5 omen e et macu
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - . o T e o
6(a) and 6(c) for Column B)............... I 3 @ g 7..;2 3 - ; R
Total Disbursements (from Line 31)........... . § .1 ©5 00
e e " s =T ey =7 e s s = v’ P e o e " " vt ™= e’}

8. Cash on Hand at Close of

Reporting Period - ———C—
(subtract Line 7 from Line 6(d))................. . I 3.5 7 7: Z Z - -
9. Debts and Obligations Owed TO
the Committee (itemize all on T s s o e
Schedule C and/or Schedule D) ............... - 8 O
SN . S LN S S |

I D 1 D 1 ez 0 R ) TN
~

10. Debts and Obligations Owed BY

the Committee (ltemize all on St wesen
Schedule C and/or Schedule D)................ - © O
SIS S-S NS . S N, - =5 W=

g This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, N\W
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts

=

FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
Arkansas Qed Stade Affociation
/ ﬂr‘ﬁj / . was's A w) /
Report Covering the Period:  From: 0.71 19! 20,0 .6 To: & 7} 13.0 2.9 1.6
L R iot COLUMN A COLUMN B
- heceipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees A A R A A
(i) ltemized (use Schedule A)............ A 'a’r"! 0,9,090 e A A n
T T T T g g o W
(i) Unitemized .........ccceveeemericcrererenne A P P A EO:O e A A
(i) TOTAL (add R e e e T e * e Vo =
Lines 11(a)(i) and (ii)....oeerrrroeee > e enn e, Q00 PP
" A L R L I . R L B A
(b) Palitical Party Committees ................. A > Ao | - -
(c) Other Political Committees e T e
(such as PACS)......ccccerveerercenniacnnen ::z!:-:-::""o:o T R S
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > A ,_.I.,,E’EQ,_.O.-OEO P S N
12. Transfers From Affiliated/Other o R ——
Party Committees.........ccccoceverinrenrvnenrnnnnnns o - e c o o
13. All Loans Received........cccccoveecierreeccnirecn _&e_’ed
W R g S e S g g Ty
14. Loan Repayments Received....................... - oo
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) I S —
(Carry Totals to Line 37, page 5)......c........ L . oK . e —
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccccccvveeeiirrecnennnnn. O ©
Lo M N N N e e . e vl T e e o v
17. Other Federal Receipts e gy
(Dividends, Interest, etc.).......cccvcereeennnenn. o)
18. Transfers from Non-Federal and Levin Funds =
(a) Non-Federal Account T S
(from Schedule H3)..........ccceoveveeunenen.. - . o O e - o
(b) Levin Funds (from Schedule H5)......... o 0O " A A Ay
Y E e e ™ ™ Y Y L
(c) Total Transfers (add 18(a) and 18(b)).. o ©
L B N, nanc mmne a7 v e s s s ™ sl
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > j.’_g ©.0,.0.0 o
et e T e e ™ T e ™ P’}
20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... g

L




DO 1 D S ) D D

. |_ T DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 05/2016)

Page 4

il. Disbursements COLU_MN A.
Total This Period

21. Operating Expenditures:

COLUMN B
Calendar Year-to-Date

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) T e
(i) Federal Share .........ccccoreeurernnne PR S I o
w W e T ]
(i) Non-Federal Share...................... 0 o
(b} Other Federal Operating W
Expenditures .......ccccoviencniieiniinnenne L0 0
(c) Total Operating Expenditures e e e
(add 21(a)(i), (a)(ii), and (b)) ......c...... » 00
22. Transfers to Affiliated/Other Party e e
Committees.....c.oeerneniirrieec e 60
23. Contributions to v et T s P’ T2 s ol e sl
Federal Candidates/Committees I

and Other Political Committees.................

24. Independent Expenditures
use Schedule E) .......cooeeerieiviiernencreiens

25. Coordinated Party Expenditures 2 =0
552 US.C. § 30116(d§))
use Schedule F)....coooociennrinririreceenenne

26. Loan Repayments Made.........cccccoeveennenn. 0 O

27. Loans Made............cccooverevinnreciinnnnnninnnne, 0O
28. Refunds of Contributions To: et R S L TN TS, S, W

o L 2=

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................

(C) Other Polmcal Comminees Crmmn e =7 P e i e mnn suna” " sua” mnd W
(such as PACS)......cccoecevveeeeeenevennrenanne o ©

R =2, ! A [l s B SR B, B,

(d) Total Contribution Refunds ——— = == - -
(add Lines 28(a), (b), and (c))........... > 0 ©
29. Other Disbursements (Including A — —

Non-Federal Donations).............ccceceerreereerenenes o O

I N N N W, . N W S, S N, N WS WO, VS W N, | |

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share.......ccccceeeveevevecrennnes

(i) "Levin" Share..........c..ccoovveermurrenns 0.0
(b) Federal Election Act“”ty Paid o L R R T o e e S el ol D e ot e et
W W ] v W M L S ™ R~
Entirely With Federal Funds .............. QO
(C) Total Federal Election ACtIVIty (add W‘H—i’—!—. W
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. P
v nene el e e i Sl e vl ! i vl v vl T vl " sweeavnd)

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. o 0
T N A TR S A . p— -~
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) —
e e e T e " o » ] o - ] W u o w w u
f Ling 31) e i
rom Li ) > | 00 | .
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccoovvvrmrvrunnenne
Total Contribution Refunds

(from Line 28(d)) ...ceeceerveeericicriccicerccenccnns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......cceceeune
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Offsets to Operating Expenditures

(from Line 15, page 3).....cccovvmrimicnnnnae
Net Operating Expenditures _
(subtract Line 37 from Line 36} ............. | 4

. 0.0.0

09

T T ——

] b ©.0,.00

e N T s s L, PhautlS, Aot S |

0 O
" T A A
| S N /N S W‘;—h.h";_!_\_o o S VDY S, S N N, | S Y Y=
(WM
6 ©
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- SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE j OF 32

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 1a 11b e
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ﬂf}\’/\,\&w—j’ O\Lé Chate Assocration

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Ayten Aucthon Secuice Date of Receipt
Mailing ’Address 7 D 8D / TYyRnyw
P.o.Bex (&) a7| 1.5 12.06.1,
City State Zip Code
W«" .‘:u (s ﬁ(n T2 ]7 (i Amount of Each Receipt this Period
FEC ID number of contributing P =
federal political committee. C O_ D. 5 Jat 1-.5 .°I P %5‘.0 20,0
Name of Employer (for Individual) Occupation (for Individual) D Memo Item ‘
retiwed |
Receipt For: Aggregate Year-to-Date ¥
B Primary D General e —————— e ——
Other (speci
( p fY) v 'R i} m L L ;E ]l 2 i It
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. L ‘JQV' PAameln Date of Receipt
Mailing Address W A ians Xl s BBAGE
T20 Clrcle Desve ' ) 2ot b
City ) State Zip Code
}kber Sf("\‘r\> S /q' W- 725473 Amount of Each Receipt this Period
FEC ID number of contributing RV oo T
federal political committee. Cloe, s, 7,6, 4, 5.9 fa o a2 O 0,00
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
r €_+( e d
Receipt For: Aggregate Year-to-Date ¥
B Primary D General S ——
Other (speci
(specify) w e A L LA LA
Fuli Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Hol nmel I .f-,\y D. Date of Receipt
Ma|I|ng Address t g OOy / YS YR YRY
T4 9 Pﬂf\ﬂyﬂ(‘ﬁ Ll O_XI 2.9 2o b
City State Zip Code
u—t‘: er 50(\ g by A’ l\' 7L SY 3 Amount of Each Receipt this Period
FEC ID number of contnbutmg W TR R
federal political committee. C 0,9, _._7. 'f ct S 9 IR S S T S T SN S
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Se\f Auction Howie
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General —p— e ——————
Other (specify)
a B ﬂ R B ﬁ i i n; e
SUBTOTAL of Receipts This Page (OPUONAI).............cc.vcvvcreererneseseeessessssenssesssesessssssssseseans > s . e ) S.0.0,. 00
TOTAL This Period (last page this line nUMber Only)........cc.cccoeiieineinnc e > P SRR S

FEC Schedule A (Form 3X) Rev. 06/2016
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-SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE 2 OF v

(check only one)

11a 11b
13

14

11c
15

12
16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ATKMYAJ

Ned sdade  Assecation

Full Name (Last, First, Middle Initial)

Date of Receipt

o s [ 21 d

Amount of Each Receipt this Period

A. Jee Lowusf
Mailinﬁ Address
0. Box 527
City State Zip Code
He Ler };’,Or;\(\q,_( AR 71543

FEC 1D number of contributing
federal political committee.

Clo.e.s. 7.4, $.5.9

i oo _0 0

Name of Employer

Occupation
letive d

Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify) v —
Full Name (Last, First, Middle Initial)

B. Date of Receipt
Mailing Address Erv—ﬂj ’ ‘m:] R RERLRE
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

e

Name of Employer

Occupation

Receipt For:

B Primary D General

Aggregate Year-to-Date ¥

Other (specify) w
Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address ”ﬂ I TR 1 Fooe T
-~ S S S —
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. Py
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General :
Other (specify) w a l
A A
SUBTOTAL of Receipts This Page (Optional).....c..cccoeeeeivieerieriires e st e e e > A J O 0. .00
TOTAL This Period (last page this line NUMDEr ONIY)........cceveriemreinrereererere st > | - (’J, 0 0. 0.0

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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-.SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:
(check only one)
for each category of the |:| 21b

28a

26
28b 28¢ 29 30b

|PAGE j OF |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

ﬁ»AKAnSAs fled sdale (Jrssour.m%

Full Name (Last, First, Middle Initial)

A. . —_ Date of Disbursement
BOO?,MAA, John VT [Ty
Mailing Address 0 ¥ 2 < 2 O L.(’
City i State Zip Code FEC Identification Number
ot AR. | 71757 -
P f Disb t g ‘
urpose o- is urserrlen ——— ClOO S 7.;,/_- +.S.7
<ampaign
- Y }
Candndatpe_ Name Category/ Amount of Each Disbursement this Period
Joka Boozman Type .
Office Sought: House Disb! t For:
g isbursement For n ‘lmbjojo_ 2 ©
enate H Primary B/General
_ -PreS|dent Other (specify) w D Memo Item
State: ﬂn District: }
Full Name (Last, First, Middle Initiai)
B. Date of Disbursement
. . W}/ /
Mailing Address " . e n
oL X w
City . r S!ate Z'Fj C:)de na FEC Identification Number
Lo ‘ K o e ————
Purpose of Dlsbursement - - C
N ~ P e ™ e e ! e —
. . AN
Tandidate Named ——— — . . ;
Candidate Name Category/ Amount of Each Disbursement this Period
N R Type *
Office Sought: House Disbursement For:
Senate B Primary D General
President i
i) Other (specify) D Memo item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ D ¥D / Y WY
Mailing Address ~ N
City State Zip Code FEC Identification Number
Purpose of Disbursement C
n l_ﬂ#l " A
Candidate Name Category/ Amount of Each Disbursement this Period
Type e S o vt
Office Sought: House Disbursement For:
Senate B Primary |:| General = ‘
President Other (specify) w D
State: District: Memo ftem
SUBTOTAL of Disbursements This Page (0ptONal)............c.ceurecucuceeeceecneeisce s eenns S
TOTAL This Period (last page this line nUMbBEr Only)............oouieeeeeiemreicreeiies et sneennaen > A w _-Z . b. 0. 0,00

FEC Schedule B (Form 3X) Rev. 05/2016
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. SCHEDULE C (FEC Form 3X)

: Use separate schedule(s) | PAGE i OF
LOANS for each category of the ’ ,
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Afk/\«\mf Ned Stade Association

LOAN SOURCE Full Name (Last, First, Middle Initial) (0 Memo item | Etection:
Primary
General
Mailing Address Other (specify) ¥
/‘O I cAas
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
Wﬁ1 / T/ P ey Yy vy ) Py / ;] PV ey
2 el A etz %o (apY) []ves [no
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount v
Guaranteed
Qutstanding: S, SENL N, S SN SR, S, NS RS |
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e T e T T
Guaranteed
Outstanding: SR BN O, S, S, N, S ., S, S |

3. Full Name (Last, First, Middle Initial) Name of Employer

Mailing Address

Occupation
Clty State ZIP Code Amount L I a™ aan e "aans* s "o
Guaranteed
QOutstanding: S S S L TR N, - S L = LN
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
—
City State ZIP Code Amount P —————
’ Guaranteed
OUutSIanding:  Mosel s T e e Sl Sl e
N . - - W Cammane™) W o i " W W
SUBTOTALS This Period This Page (Optional).........cecueveeeemeeereeeeeiiieeee e >
- ) Cune"mmmt " w )
TOTALS This Period (last page in this iN€ ONIY).....cccvevueieeereeeereieeeceee e >
L ] I3 " | AR R N
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page l of Schedule C

NAME OF COMMITTEE (In Full)

n“‘kAK\MS Ned Sl&k Asseciation

FEC IDENTIFICATION NUMBER

cl

P e e’ e —

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Has loan been restructured? D No l:l Yes

Full Name e O e e
Q,
Ne loans ) | b )%
Mailing Address :
! D ¥ D !
Date Incurred or Established I ‘
City State |Zip Code A caxs'l
Date Due L
MW g/ ’
A If yes, date originally incurred "

v s’ 4

B. If line of credit,

Amount of this Draw:

]

Total
Outstanding
Balance:

Typed Name

C. Are other parties secondarily liable for the debt incurred?
[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
. ‘,- = =
I___] No [:] Yes If yes, specify:
Does the lender have a perfected security
interestinit? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes |f yes, specify:
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
i B s A AR RERS
“ L City, State, Zip: [ [
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE

Signature

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

tll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE
vy / fowD g/

Signature

Title

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE i OF )

FOR LINE NUMBER:
(check only one) 9

10

NAME OF COMMITTEE (In Full)

A~{KA-/\M-S ﬂ{é g‘lﬂ"\'{ /’)1'39%(»\(-\‘\‘!\0’\

No debL

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Qutstanding Balance Beginning This Period
o W WM T
v el e e e s S e e e ="
Amount incurred This Period Payment This Period QOutstanding Balance at Close of This Period

I

-—BME—LE—MM"&C\—

] W W W T

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State "1 Zip Code
Outstanding Balance Beginning This Period
P e ™ gy v v i sy s ™ " |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

S B, L W, - B S S

N, B L, | Sl e o Y e v i " v = s

C. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
g T g W
L L LS, BT oy SRR - R S,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
w T e e w W gy W u—\l'-"u—j
v maee S e e e e ey s S e} S P Ry T, AR, N 5N, S, e e e ol i el el T el mamen]

(R o R S Rt A R " R e
1) SUBTOTALS This Period This Page (OPONa)..........cc.evueveerieeveresresseessssesessensescseeeecsens > 0.0
SR, R R WS, S, SR B, SN, e, NS,
v "3 W Wy g o o
2) TOTALS This Period (last page this line number onty).........ccccvirenniicineccrseneeiesisvenens | 2 . 0.0
| S SN L N N, S, S W i i, |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cceceuverrmireenennne » O 0
R N R Y

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

| " "t W ¥

ol e = sl vl v e —" = " st

©0

FEC Schedute D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE | OF 4

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

Ackantas fled  Sede Assectation Clow s 7 4%.5.]

NAME OF COMMITTEE (In Full)

. . mvmy/ yo Y0/ Y Y
Check if D 24-hour report D48-hour report New report Amends report filed on
- e
Full Name of Payee [ Memo ttem | Date of Public Distribution/Dissemination
— -
No Cx(lea dfure D R
Mailing Address ¥ P e’ a R’
Amount
(T g 3 " e ¥ e " e ¥ 2 W
City State Zip Code
S VA, N S W, W S )
i Date of Disbursement or Obligation
Purpose of Expenditure Category! o= | Co—— —
' Type . .
Name of Federal Candidate: D Support | Office Sought: D House  District: _____
[ ] Oppose [ ] President [ |Senate  State:_
Calendar Year-To-Date P Disbursement For: D Primary D General
Per Election for Office Sought
er Election i ug P D Other (specify)
Full Name of Payee [ Memo ltem | Date of Public Distribution/Dissemination
m s O VD §/ Y VMY Wy Wy
Mailing Address S - Lo s
Amount
W "1 ")
City State Zip Code - . .~
Date of Disbursement or Obligation
Purpose of Expenditure Category/ | pe—— =
Type L. A
Name of Federal Candidate: [:I Support | Office Sought: D House  District:
[] Oppose [ ] President [ ]senate State:
Calendar Year-To-Date Disbursement For: D Primary D General
P lection for Office Sought
er Election i oug D Other (specify) P

(a) SUBTOTAL of ltemized independent EXpenditures ............ccoceeccrieneecveeerceveennnneenrasseensens > O 0

(a) SUBTOTAL of Unitemized Independent EXpenditures..........ccoeveeervereeenenreninnienivnresresessees > 0.0

() TOTAL Independent EXPENMILUIES ............ccc.cvvuurverereeesrseesssessnsssesssssessessssesssessssssssnsssnsssesss > 0

Under penaity of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

BERE N [T /
pate |,
R n

Signature L.,

FEC Schedule E (Form 3X) Rev. 05/2016
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'SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE / OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

A{KAHSAS é]&é S‘L‘}’;"i AS;DC\NA""\OK\

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES  [\WNO

If YES, name the designating committee: Mailing Address
. City State ZIP Code
No exypen ditues
Full Name (Last, First, Middle Initial} of Each Payee [J Memo Item | Purpose of Expenditure =
Category/
Mailing Address Type
Date
City State Zip Code w ! BT TETTY
Name ot Federal Candidate Supported | Office Sought: || House State: Amount
| Senate District: T
Presidential o

Aggregate General Election
Expenditure for this Candidate »

P = e e =Y s e v ™

Full Name (Last, First, Middle Initial} of Each Payee {1 Memo ltem | Purpose of Expenditure S——
Category/
Mailing Address Type
Date
City State Zip Code E N innn B8 asasssins
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: -
Presidential

Aggregate General Election
Expenditure for this Candidate »

el e e Y e = T e " = e wram|

Full Name (Last, First, Middle Initial) of Each Payee J Memo ltem | Purpose of Expenditure ———
Category/
Mailing Address Type
Date
City State Zip Code M'] /1 fovoy s
Name of Federal Candidate Supported i . . o
PP Office Sought: | | House State: Amount
Senate District:
Presidential
e n

Aggregate General Election o

Expenditure for this Candidate » P S W S W S

SUBTOTAL of Expenditures This Page (Oplional)............cceevureererrrmtersesmcriresesessesscesecesesoenas > o _©
S T

v L S e e e e " e " Vo

TOTAL This Period (last page this line NUMDBEr ONIY).........cooeovieeieiiirieeciee et » o ©

e ey e T P e Ty M g P e o

FEC Schedule F (Form 3X) Rev. 05/2016




SO0 1 ERE N e TN

. SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

A(KAASAS Ned Sisle Association

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

/A

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

N/

Federal.......ocoennnrcncncecncneenenns SRR 00|
Nonfederal ..o . : 10:0 o,

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016
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. SCHEDULE H2 (FEC Form 3X) _
ALLOCATION RATIOS PAGE | OF /

NAME OF COMMITTEE (In Full)

ﬂ’(‘k/-\f\f/-\f WQ,A Cfade A’SSOQ\\A'}',\DI\

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT. . N/ ﬁ

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a poilitical party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: G ——_— ————
D Fundraising D Direct Candidate Support e A% = 1%
CHECK IF THE RATIO IS:
D New D Revised I:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e s e
l___l Fundraising D Direct Candidate Support — % - . 3%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R ————
D Fundraising D Direct Candidate Support — % %
CHECK IF THE RATIO IS: e i ———
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: T —_—
D Fundraising D Direct Candidate Support e o % s A%
CHECK IF THE RATIO IS:
D New I___] Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ' o | r————
D Fundraising D Direct Candidate Support e % . %
CHECK IF THE RATIO IS:
D New | D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e ——,
D Fundraising D Direct Candidate Support — % — o

CHECK IF THE RATIO IS:
D New D Revised I:l Same as Previously Reported

FEC Schedule H2 (Form 3X) Rev. 05/2016
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. SCHEDULE H3 (FEC Form

3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

[PAGE _  OF

/

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

AcKansas  Ql=d

Sdate  Asssciatinn

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

™ T

W

SO O NC, S N W, . W W—__—__—

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ..............c...ccccceeen.

ii) Generic Voter Drive .........ccoccovievcernnnnne

iif) Exempt Activities..............ccccovniieinnnnnn.

............... N

iv) Direct Fundraising (List Activity or Event Identifier)

a)
e e e e e Fnren " iy e
o W . D "
b)
Do ™ ™ 7 e e P e S " e e e
¢) Total Amount Transferred For Direct FUNAraiSing .........cccccereeevieiresiencesienriesreeeesreseeenennens

v) Direct Candidate Support (List Activity or Event Identifier)

a)

b)

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Totai Amount Transferred)

TOTAL This Period (Public Communications Referring Only to Party)

FEC Schedute H3 (Form 3X) Rev. 05/2016




TREI~NDDE ) D 1 s 1 Ok | I

~SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

| [

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

a
~
Kansas fled S‘k‘}*k A))OC\A"'/Q/\
A. Full Name (Last, First, Middle Initial) [1 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
afing [ ] voter prive  [_] Direct Candidate Support
D I [V i
City ' 0\[ / State Zip Code [ Public Comm (ref to party only) by PAC
- — Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e HF_W—'_VT
e e m
Activity or Event Identitier: Pl
Category/ 1 fo¥DY / U A
Type Date . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L an S S S R . B L A o

e ]

veven e SR P e P D i Ll

T s i s al S PR,

B. Full Name (Last, First, Middle Initial) 7] Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
ailing D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T ——
2 s oo v o
Activity or Event Identifier: 2
Category/ r?vvil s BR BAREARALRY
Type Date |__. . N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

e = A e e

Fovvnl el s e amand eon ) vl v v v e’

Ll w L w

C. Full Name (Last, First, Middle Initial)

[J Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T e e e Jaater 2
i L ), N S ., W NS
Activity or Event Identifier: =
Category/ J/ Fo~o ) /
Type Date n
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

w L e i " VR " maa " " W

P v = L e e, Ll el s s sy’

| St~ A B " R Rt e W w ]

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+ NONFEDERAL SHARE

TOTAL AMOUNT

W T T g ) 1 aa

SR, R SR R, R S, L S,

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFederal share to 21(a)(ii})

FEDERAL SHARE

w i W L nes S A " ™ et " w

el =) e " v vl v = vn e —

NONFEDERAL SHARE

o o . e ' " o o w o

v e Sl e et o v = v —

e e W I " ™ " w

"—ar._a_ed&.n_a_z“_a.i

TOTAL AMOUNT

W L Zman"a W

e e o e e s S

'} i ™ aatn " aasnan " manm™)

Pl e e e s = e e s

FEC Schedule H4 (Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE | OF /
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Arkansas fled  Sdade  Associntnn

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

N A C O EE e o]

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION
e

Total Amount Transferred for Voter Registration......

e s e R W, e o, |
VOTER ID

ii) Voter ID ¥
Total Amount Transferred for Voter ID.......... oot

M |
GOTV

iiiy GOTV _
Total Amount Transferred for GOTV ...

e T, B WS 3, A ” y.] ]
GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity .......c.cccoceeiinecrnanne

- P E B =R, B L el SRR

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
E P Y T s oty
. P R R U S S N

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration P s ——

Total Amount Transferred for Voter Registration......

” 9 » ” ] - " )

VOTER ID
il) Voter ID e ——" W “ameny

Total Amount Transferred for Voter ID........ccccceeeeierviennnne.

iii) GOTV
Total Amount Transferred for GOTV ......ccooccieeveiev e

| S S S W S
GENERIC CAMPAIGN ACTIVITY
T s e,

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity .........ccccceveecernnnnen,

vl e i ) et e ey vl v s s ']

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)............cccccreerercrene

TOTAL This Period (Voter ID) ........ccccovvirverieeercesrrennnsersrenserennnns

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)...........ceoceceecuvenvrceinsrenicreeereeeenes Q0

FEC Schedute H5 (Form 3X) Rev. 05/2016
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. SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE i OF /

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

A‘CKA/\SAS mal SM“‘{ ASSQ&\AH“W\O(\

A. Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
/Y / H Voter ID Generic Campaign
L To-
Mailing Address Alloca-ted ‘Actn'/lty :)r E.ven: Yeiir ? Da-te
City State Zip Code o Sl albemleses el
-  — / lD TO g/ TYSRY XY
Purpose of Disbursement Category/ Date | . I . o
Type ! o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
2 a2 ﬁ- B 2 j a n ﬁ i 5 F 3 m JL A ﬂ B B e » n E - 1 A ﬂ » b 1 == .l

Type of Allocated Activity or Event:

8. Full Name (Last, First, Middle Initial) / Full Organization Name [0 Memo item
: Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Agoca:ed -AC‘II\'/Ity ?r E:en: Ye:ar-T?-Da:te
City State Zip Code y—y A
B Db n el W‘I/ Tro] / LA in an s
urpose of Disbursemen Category/ Date . ] o
Type : ,
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
n B ﬁ F a == 5l A Ll .3 . 1 bl L1 o 3 3 a = a a ® » ﬂ =’ " 3 51 'l = B
C. Full Name (Last, First, Middle Initiaf) / Full Organization Name L] Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Alloca:ed écﬁ/ity :)r Erven: Yeflr-T:)-Dite
City State Zip Code gy Ao’ el s Svedlemmoalies il
- ™ I DWD 1 TY &8y $Y
Purpose of Disbursement
P Category/ | pate I . I . S
Type o
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

R T I, -

s nmdelvic

P S R U U S T P S S S S S T
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

TOTAL This Period for the Levin Share

L VR R Y

B _— q= 'l A a E a r wl A ‘&
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i} and Levin share to 30{(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
P S T J—;r-‘g-o LEVIN SHARE SO I | 'j?‘—l-l&l—o o‘

FEC Schedule H6 (Form 3X) Rev. 05/2016
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. SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

/“}r Kansas fled 4ot Assscinton
NAME OF ACCOUNT
N/A
’ COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS L ENNn = e
(a) temized .....cccoovevieiiniiiienes Ah - .
{Use Schedule L-A) ! s sl s e et Y e e st
w '} I " " ™ m '] w
(b) Unitemized .........ccoeereveicriiecnn. —
e — L 2 T e
(€) Total ..ot . -
- * T e L)
2. OTHER RECEIPTS.....ccociiiiiiieeeeecieen
T R G S S U N S S S S S Y S, S|
R R R ™ e VY e e~ T
3. TOTAL RECEIPTS ... . 0 Q)
(Add Lines 1c and 2) e e e e i Y ™ s vl el o] - v L sesnlmna el e = Samend e}
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedute L-B)
(a) Voter Registration ...........ccccceuee.
e e el e v Y el eveal i sl —" e v S e el T e — -}
T T — T e e,
(b) Voter ID.......cooeveiireeeee e,
Soemal e v el el aint sume L e el watw =5 - B S, P SR, e B, B
nL ™ s L G R R . L | " ] W
(€) GOTV oo
e el Y e el i L s e s s SR, SR W, N S, -, N S SRS,
(d) Generic Campaign.........ccccccvuuen.
L S N N S S S N B S S W
R ——— T — —
(e) Total......ccoei e,
vl sl S e et v s s el s— e 205 Y e v L) S e s e
W i w 1) w " ane" g o W L W o
5. OTHER DISBURSEMENTS........ccccu....
MH " arym A, A i ~ " ) H-E n ! E ! E —am u
W & WO e T Chi L ¥ 1} w W T '} '}
6. TOTAL DISBURSEMENTS ......cccccocennen. e O
{Add Lines 4e and 5) . e ey = e A A S Ry P T P PP e =S e e e P e P
7. BEGINNING CASH ON HAND..............
(for Column B, use cash as of January 1st) I L LR B R, B, LS ) R SRR B, R, O, i S,
W 'S W W T 1’} W C] T
8. RECEIPTS.....ccoir et
(from Line 3) S ) SN NS S W, W SN - v e T e v Rl e ervai— w—n
9. SUBTOTAL ) " )
. g Lings 7 and e) .................................... - . |
'] w A " e E " amees " ] W W W u 7] . "] "t W
10. DISBURSEMENTS.......ccceeivvrevreereenee.
(From Line &) e e e e e e e e encon s s Eres werael e e e e e e
- 1]  Sanien™ ] o e g T o
11. ENDING CASH ON HAND......... [ 0O
(Subtract Line 10 From Line 9) o S g — —\ A I S T WY W N S |

FEC Schedule L (Form 3X) Rev. 05/2016
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. SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

IPAGE | OF j

FOR LINE NUMBER:
{check only one) D’a

[

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Bekprsas fled  State Associnton

Full Name of Individual (Last, First, Middle Initiaf) or Full Organization Name [_] Memo Item

Mailing Address

N) 1 4
777

Date of Receipt
T e 1 !

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

Aggregate Year-to-Date

Occupation (for Individual)

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name [} Memo ltem

Mailing Address

Date of Receipt

Py 1 TN
_", ”

“’

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

ayn sam

Aggregate Year-to-Date

Occupation (for Individual)

Full Name of Individual {Last, First, Middle Initial) or Full Organization Name [] Memo Item

Mailing Address

Date of Receipt

W'ﬁ'lzﬁrr'b '

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

W 5 aauan e " mmen *2

Aggregate Year-to-Date

Occupation (for Individual)

(e e . I Sumumn " m—

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [J Memo Item

Mailing Address

Date of Receipt

ﬁiﬁll D / YWY
» a___n___u

Amount of Each Receipt this Period

City State Zip Code e _—
Name of Employer (for Individual)
Aggregate Year-to-Date
Occupation (for Individual) " ¥
- e . Y.
SUBTOTAL of Receipts This Page (Optional).........ccceeeeievrerrimieciieeesieeereereesereneeseeneaneas - » ©,.0
S S S S W S W . el el

TOTAL This Period (last page this line number only)

FEC Schedule L-A (Form 3X) Rev. 06/2016
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. SCHEDULE L-B (FEC Form 3X)

Use separate scheduie(s) FOR LINE NUMBER: IPAGE L OF |
ITEMIZED DISBURSEMENTS fo each category of the. | (Check ony one) (=TT T
OF LEVIN FUNDS Aggregation Page H a H ad

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

/'}TKAV\S/'H O?-Q,C‘— S&*“Q HSSQLF(Y’\\)(\

Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
A. Date of Disbursement

j/ )4 ey / fosDg/ Fveyey vy
Mailng Address |/ T/

City State Zip Code Amount of Each Disbursement this Period
W
Purpose of Disbursement
o -

Full Name (Last, First, Middle Initial} / Full Organization Name O Memo item

B. Date of Disbursement
;r §Oo YD § /
Mailing Address n
City State Zip Code Amount of Each Disbursement this Period
" " anane e
Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name {J Memo Item
C. Date of Disbursement
{ r fosoy/
Mailing Address _ _ o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo item
D. Date of Disbursement

Wweny)/ foxoy/ fFvevyy

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
E. Date of Disbursement
= / “D"i“o‘] 1 S
Mailing Address ] . _
City State Zip Code Amount of Each Disbursement this Period

W v

Purpose of Disbursement

T Ty T
SUBTOTAL of Disbursements This Page (Optional)...............cceevrvvierneeirneiceiieceesene e s > Ao sta A A _om  a _n HQ!O
TOTAL This Period (last page this line nUMDEr ONlY).........ccceovrriecrieeiieiieitee e » . )

FEC Schedule L-B (Form 3X) Rev. 05/2016
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